Amendment
Disbursements pe B o A g Oves B

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

cominittees and coordinated Ea:% exEcndltures )
—————— e
1. Commitiee Full Name (and Fund if applicable) 2. ID Number

|Concerned CTizens To Elect WeeKs

3. Type of Disbursement  (Please use separate CRO-1310 forms for each fype of Disbursement.)

Operating Expenses g Contributions to Candidates/Political Committees -D Coordinated Party Expenditures
4. Payee Information l i Add n Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |0, Comments
include city, state, & zip)
C h ri 6 Q o Oh e l | 'e’ ¢. Level Registered (Specify)
_5 o 53 B r‘ace P] a c& [J Federal D County:
S icipality: {e. Election Sum to Dat
Rq(e\ﬂh T\‘ 2’76]0 3 suae B\Mummpaly e, Election Sum to Date
U —= 720 - 7914¢ b
. Account Code  |g. Form of Payment  jh. Purpose Code |1, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

| EW | Checl O U920 |s 50.00| Poll worker-

| C $

§4. Payee Information Add Remove
T. Fall Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) )
F’ /
| § =2 d QrP ard ¢. Level Registered (Specify)
) D Federal D County:
’3127 2‘.+ &2 ﬂl dﬂ O D State &Muﬂicipa]jty: e. Election Sum to Date
7610 $
A\ Gl - ‘-} 1%-332
. Account Code |g. Form of Payment . Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
EwW | checld O [ H/09[20u]s 12500 Poll worKesr
T
%
4. Payee Information [ Add Remove
« Full Name, Mailing Address & Phone b. Coordinated Comumittee Name d. Comments
{inciude city, state, & zip)
‘A « no l d H a- r l"( S ¢. Level Registered (Specify)
a O ‘ BGX ?3% Sg l T rederal D County:
R a ‘ e[ﬂ h “ C 9‘.7 @3 (9 D State E\Municipality: €. Election Sum to Date
N =" §78- ;037 $
- Account Code  |g. Form of Payment  [h. Purpose Code  [i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Ew | checX O [4/09)20y 82500 | Poll Wor Keyr
b3
5. Total only this Page 3 200,00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detuiled Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
i (Tis ino n neISc 2 eid Summ Page RJIO Cordi a x endes}
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
jl - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

mesaussrequire detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




- ——
[Amendmenl

Disbursements P ‘Q_g iOyes o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

[Concerned Chtizens T Elecr WeekKs
3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees _D Coordinated Party Expenditures
4. Payee Information n_Add m{emove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments
inciude city, state, & zip)
A
Yczd e/' -Taéj © P ¢. Level Regisier_ed (Specify)
ZLl' 6 —f_a Té- S+T E Federal D County:
Rq ( e State unicipality: }e. Election Sum to Date
Sh: NC 27601 By X
AU9-¥22 - 7954
- Account Code |g. Form of Payment  |bh. Purpose Code  [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
EW | chedd o ifodfoonls 35.00 | Poll Wockey
1 ! $
4. Payee Information L3 Add LI Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) '
K e’r\ N 'efjrh M G.,rs h 01 [ 1 ¢. Level Registered (Specify)
2% 10 H arcm [ Federal ] county:
Ca ry’ N . C ) aﬂ??g?{ K D f\: D State m’lunicipa]ity: e. Election Sum to Date
19— go2.— 27770 ’
. Account Code  |g. Form of Payment  |b. Purpose Cede li. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
EW [check O 1foqfeouls 220.00] Poll workey
' s
4. Payee Information E Add Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commenis
(include city, state, & zip)
quf‘ 190 rl S h e l [ . c. Level Registered (Specify)
Itol Altamg Circle,  [Hr Oy
D State E Municipality: |e. Election Sum to Date
Q\qle,ljh/ NC 27¢10 s
qNa= F29—~_103%9
. Account Code |g. Form of Payment  [b. Purpose Code  }i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks

Ew check, O f//oq/zon $50.00 | Poll worke ~
' $

5. Total only this Page s | 05,00
|6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

(This line goes in line 13b of Detailed Summary Page CRO-1]00 if Contrib to Candidates/Political Comm )

(This line goes in line 13c of Detailed Summaz Paﬁe CRO-1100 if Coordinated Party Eernd'imres)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F#* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

CRO-1310 NC State Board of Elections December 2009




. ]Amendment
Disbursements ee D o Jﬁ DOves Ko

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
. —— e |
1. Committee Full Name (and Fund if applicable) 2. ID Number
|Concerned Crlizens 75 Elect Weeks
3. Type of Disbursement  (Please use separate CRO-I3I 0 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees E] Coordinated Party Expenditures
_

. Payee Information T3 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name  |d. Comments
include city, state, & zip)
Ch a r {e 5 ﬁ Od mQ n ' . Level Registered (Specify)
32 , 6 B\jr‘ﬂ I @Od C' WJE) ] Federal I county:
R q e Lﬂ [ state ﬂ Municipality: fe. Flection Sum to Date
409 S 32 3485 i
§f. Account Code  |g. Form of Payment  |h. Purpose Code [, Date (mm/dd/yyyy} |j. Amount k. Required Remarks

i EW | check | © tH[o9]201]s 100.00 annGewﬁrﬁna'pd’i&Tf
1 $ = v

|4. Payee Information I j Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

H‘ef‘ S L’\E_/ l ( @ﬂr;ree-;i/‘ _ c. Level Registered (Specify)
- D Federal D County:
2' ‘220 L]L F—f f'éL R U n a@ & P+B D State E_Muni:paﬁty: ¢. Election Sum te Date

Raleigh 15C 270
NG 5 53 4& 9909 | 5

. Account Code |g. Form of Payment h. Purpose Code {i. Date,(mm/dd/yyyy) |i. Amonnt k. Required Remarks
= 4 : 574 Crew
EW | cheK O _ |1]o9ppills 100.00 F*EScptiron
$
4. Payee Information Add E Remove
a. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments
(include city, state, & zip)
%E’, n e 5?” 6 96{ 7 0{@\’“ ﬁ ¢. Levef Registered (Specify)

?ZO S 5’1“' 921—— T Fedesal I county:
RC{ ‘ e, -9 h & El;el 3’57.{; O l D State ﬂMunicipality: e. Election Sum to Date
A . Gad- 412, $

« Account Code  |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks

E W | che=K, O WM /09/ails 40.00 Pol worKer
: -
5. Total only this Page _$ ‘2.‘1,‘0 ‘(’)O

. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )
(This line goes in line I3c of Detailed Summary }M‘RO-IMO if Coordinated Pa%Expenduures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C# - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements re bl o ’Zg Oyes Ko

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures .
II. Committee Full Name (and E‘Iﬁnﬁ if applicable) 2. ID Number

IConc.e,rr\eo{ Cihizens To Elect WeeKs

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Dishursement. }

Operating Expenses - D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information T Add L Remove
a. Ful! Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

Bernard Thaxton

¢. Level Registered (Specify)

2—% la F'O)(hlu C,lf"ca{e) E Federal I county:
State B,Municipa]jty: ¢, Election Sum to Date
Ral e [’\,MC« 276;0
AN~ 826 -1%32. $
. Account Code  [g, Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |§. Amount k. Required Remarks
EW | check O r/'/oqf/zo;/ $ 50.00 Sigh Cre.w
$
4. Payee Information ) n Add Remove
. Fall Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

J N S oy r e l l . Level Registered {Specify)
q 9 '5' g - Eq S,f- g"{"r ee)'l" [T Federal I coomy:

[ stae X Municipaiity: [e. Election Sum to Date
Raleigh Wc 27401 :
9= €2% - 72222
. Account Code  |g. Form of Payment b, Purpose Code i, Date (mm/dd/yyyy} |j. Amount k. Required Remarks
=\ checl, O i/09 /2048 100 00| Sign Crew/ PoX worten
T [} $
4. Payee Information l [ Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include cify, state, & zip)

Adelaide. Reddick : :
LI"2 b G’l en bf@o K D o Ee;iizglﬂermg Eéfl!:l)lty‘.

R A | e h D State Municipality: {e. Election Sum te Date
a1, NC 27610 -
UL-"23] =252, $
. Account Code |g. Form of Payment  [h. Purpose Code [, Date (mm/dd/yyyy) |j. Ameunt k. Required Remarks

EW ChecX O 1H09/2611s 50.00 |Psll WorKev
[ 4 $

5. Total only this Page 3 200,06
76. Total of ALL. CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm}
(This Iine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detatled expenditure code in (h.) above)
A* - Media B# - Printing C#* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H# - Holding Public Office Expenses

[ - Postage J - Penalties K* - Office Expenses Q* - Donation te Legal Expense Fund
JO* Other

LCodes require detailed explanation in reguired remarks field (k
CR(O-1310 NC State Board of Elections December 2009




Amendmen
Disbursements T 2 of A f ;|D Yes t J

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated expenditures
Il. Committee Full Name (and E%nﬁ if applicable)} 2. ID Number
Conterned C.fizens To Elect ineeks
3. Type of Disbursement (Plegse use separate CRO-1310 forms for ef_ch type of Disbursement. )

Operating Expenses g Contributions to Candidates/Political Committees _D_ Coordinated Party Expenditures
. Payee Information —Dr Add n Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
JU nen e I{ B ] a C/Km 00 ¢. Level Registered (Specify)
72 0O Luvnar D(ﬂ; Ve, L] Federal L] county:
R q[ egﬁ/ N C- 2'7 G/ O state B3 Municipality: [e. Election Sum to Date
NG=23[-232] $
. Account Code  Jg. Form of Payment  |b. Purpose Code |1 Date (mm/dd/yyyy) |J. Amount k. Required Remarks
EW check o {0720y |s 20.00 | Boll WorKer
T ¥ $
4. Payee Information _ ﬂ Add D Remove
, Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments
(include city, state, & zip)
)/\/O n a e‘ M O 0 r\ & c. Level Registered (Specify)
7 . y I Federal ] county:
Z. ’ L_[i‘n a r D i Ua D State unicipality: le, Election Sum to Date
que{g , NC &g p R
A19=-593 - 1350 $
. Account Code |g. Form of Payment h. Purpose Code i, Date (mn/dd/yyyy) }j. Amount k. Reguired Remarks
EW | CheckK, O | 1fodfzon s 2.0.00| FPo/l WoeKer
[ 4 $
4. Payee Information n Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(inciude city, state, & zip)

A 'ﬁw G"f—' I3 {l ¢. Level Registered (Specify)
2-_7 3], POOI & & q d [J Federai O county:

R.Ctl '&Ig h, AJ & g_’) 6’0 [ state EMunicipaiiry: e. Election Sum fo Date
19~ 906 - 980 $

. Account Code  Jg. Form of Payment  |b. Purpose Code  [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
EW | checdk | D [4d[o7f201) s 2D.05| Poll o rKers
! [
3
5. Total only this Page 22 oo

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of DetaileJISummary Page CRO-1100 if Operating Expenses) 1

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pelitical Comm )
(This line goes in line I13¢ of Detailed Sumﬂary Page CRO-1100 if Coordinated Party Expend-imres) .

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* . Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K*#* - Office Expenses Q* - Donation to Legal Expense Fund

L-.Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




. ?Amendment
Disbursements re ! 3 . 2}2 O ves [Hro

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

commitiees and coordinated party expenditures
3 > . o 0 e —————
Il. Committee Full Name (and ﬁ%né if applicable) 2. 1D Number

|Concerned CilTizens To Elect weeKs

3. Type of Disbursement _ (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses L] Contributions to Candidates/Political Committees L Coordinated Party Expenditures

4. Payee Information | I Add I I Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments

include city, state, & zip)

H e r be r+ wl I “ a m s c. Level Registered (Specify}
46 5 D ac ldn QOCI d D Federal D County:
qu e B h ,\)c 9‘7 6 f D D State Nﬂntcipaﬁty: ¢, Election Sum to Date
995 23| 17| 5

. Account Code g, Form of Payment  [h. Purpose Code [i, Date (mm/dd/yyyy} |j. Amount k. Required Remarks
EW | Check O Tifofzoyls 20.00 | Poll WorKer
/ ¢ $
4. Payee Information ) U Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name d. Comunents

(include city, state, & zip)

Pa"/’ C ' a L-ew[ é ¢. Level Registered (Specify)

Zoq ',—d—? h-rh'er. Ldﬂe. 1 Federal ECounty:

ﬂ l I_’ k} G D State E.Municipality: e. Election Sum to Date
ale) X1ed
m q- g e s 3
. Account Code |g. Form of Payn-lent h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
EwW | checll O itfeqfeonls 2500 | Poll Workec
' $
4. Payee Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Comunittee Name d. Comments

{include cify, state, & zip)

‘V\ a b \ 63' W\r- \, 5 h ‘t—' ¢, Level Registered (Specify)

D Federal D County:
S CO C&CK@ uja 7 D State E;Municipality: ¢. Election Sum to Date

Babegh NC/2 7610 $

A4 22 05y
§i. Account Code  [g. Form of Payment  |b. Purpose Code |, Date’ (mmy/dd/yyyy) |j. Amount k. Required Remarks

e Check O tf69f20y |8 25700 | Rl worker
7 [}
3

5. Total only this Page S_7C. C0

§6. Total of ALL CRO-1310 Pages
(This line goes in line [3a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

ll=““( This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

e e L

A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
' Codes reg
CRO-1310

xplanation in required remarks field (k)
NC State Board of Elections December 2009

uire detailed ex




Amendment

Disbursements Pg _/i—/_- of O ves Bne

Use this form to report expenditures from the committes for operating expenses, contributions’to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if apphicable)

2. ID Number

|@ncerned Citizens 7o Elect Weeks

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Comunittees D Coordinated Party Expenditures

. Payee Information Add _nr Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  {d. Comments
include city, state, & zip)
Es ther H G cs . ¢. Level Registered (Specify)
2304 Foxh Tl Circle e i
) State Municipality: |e. Election Sum to Date
Raleigh, NC 27410 5
. Account Code <F, Form of Payment  [b. Purpose Code |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
E i/ checK © il/09/2.01( s 25700 | Foll WorKer
L] [ 4 $
4. Payee Information ] [T Add L] Remove
1&. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ‘
Har,r { e—fq \Sfﬂ f fh . ¢. Level Registered (Specify)
[ Z l C[l S-fb f‘) 6 r.} & m (2 Ln I:I Federal D County:
& a ! el 3 h N C 0,17 L0 2 [ stae [ Municipality: [e. Election Sum to Date
/
UG~ "ol ~ 240 ’
. Account Code  |g. Form of Payment  [B. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
EW | Check 0 (/09 /20118 40.00] Pofl worKer
¥ [
$
4. Payee Information ET Add £ Remove
. Fult Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
E +?6 W [ / S 0 l7 ¢. Level Registered (Specify)
) ’ - [:I Federal D County:
’8%% { 2, O;’I— /;:})\’ en‘fﬂ Ri dg @ [ state & Municipality: |e. Election Sum to Date
eigh NC ;}’3 610
$
J UG = K51~ 260"
- Account Code  |g. Form of Payment  [h. Purpose Code  [i. Date (mmidd/yyyy) [j. Amount k. Required Remarks
El | checK O | Ufodfzoilsitp 00| Foll worker
' $
5. Total only this Page S 11500
76. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pﬂ Expenditures)

A I
7. Purpose Codes (List detailed expenditure code in (h.) above)
A% - Media B* - Printing C# - Fundraising D - To Another Candidate
¥E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
jl - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

j-.Codes require detailed explanation in required remarks field
CRO-1310 NC State Board of Elections December 2009




" ‘Amendment o
Disbursements Pg 15 of A g Oyes o :

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

cornrmttees and coordinated party expenditures ‘
ommittee Full Name (and Fund if applicable) 2. ID Number

| Con cerned Cilizens To Elect WeeKg

3, Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information "1 Add L] Remove
a. Full Name, Maiiing Address & Phone Ib. Coordinated Committee Name d. Comments
include city, state, & zipy
RO% aie % ur {" ¢. Level Registered (Specify)

2300 Foxhill Circle  |gw”  Bam

unicipality: |e. Election Sum to Date

fale Ln NG 37010 ;

. Account Code €. Form of Payment  jh. Purpese Code  [i. Date (momv/dd/yyyy) lj- Amount k. Required Remarks
EwW | checls O H[09[20i1i s 2000] Poli worker
[] L)
$
4. Payee Information ] I | Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Gl @% \ G ‘zhom GOD e
E 6 O , E C ﬂe D Federal D Courft).r: - ‘ |
p\(l ‘ e | 9‘/\ M C¢ &7@ I D L3 st E\Mumcnpahty: e. Election Sum to Date
9019°¢2¢— B2 . $

. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
EW | Chedd| O U [ 0920018 2570C [RRPhosE 1 icatiogs |
s
4. Payee Information Add H Remove
Jo- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(inclade city, state, & zip)

\f@l{\ n € \ \ ’r[/\ om 6 0 n ¢. Level Registered (Specify)
l’b O g‘ E. J 0’\65 g..{" D Federal D County:

R Ou\ e\ h) NC 9:-1 b |0 3 state [ Municipality: {e. Election Sum to Date
a4iq ~ g2¥- $6 ¥2- $
- Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
EW | checK © 1 [oqfzoils 2570 0 [THLRRN % itcn <
¥
' 3
5. Total only this Page 3 70.00
§6. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 ii Coordinated Party Expeﬁimres)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C# - Fundraising D - To Another Candidate
IE - Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements

16

Pg

Amendment

LD Yes E_ No

Use this form to report expenditures from the committee for operating expenses, conmbutlons to candidate/political

committees and coordinated expenditures ‘
Il. Eomm:lttee Fult Name (an? %rﬁné if applicable)

2. ID Number

Concerned Citizens To Elect Weeke

3. Type of Disbursement

(Please use separate CRO-1318 forms for each type of Disbursement.)

Operating Expenses

: D Contributions 1o Candidates/Political Conmunittees

Coordinated Party Expenditures

. Payee Information

Dr Add n Remove

a. Full Name, Mailing Address & Phone

fb, Coordinated Committee Name

d. Commernts

include city, state, & zip)
Bernice L. Perr
Hoad

c. Level Registered (Specify)

, qp\-(;l Cpoaﬁ' L__an E g:deral aﬁouet).r: ) S—
QO\\ e\ M C g‘ 7(0 p @ tate unicipality: {e. Election Sum to Dafe
sz. 28~ 51 (9 ’
Accmmt Code g Form of Payment _ |h. Purpose Code |1, Date (mm/dd/yyyy) {}. Amount k. Required Remarks
! check, e H/OQ’/Z.OH 560.00 | oIl WorkKeyr
' $
ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Pimne

!4. Payee Information
{inciude city, state, & zip)

b. Coordinated Commiftee Name

d. Comments

Sheylg F@P+~R07
2uie Bell Drve
Raleigh, NC 27¢ 10

AUI= 231 71527

¢. Level Registered (Specify)

Ij Federal D County:

D State &Municipah’ty:

e, Election Sum to Date

$

. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) ]j. Ameunt k. Required Remarks
E W check 0 1{09/201 |s 5000 | Poll Workeyr
3

4. Payee Information

ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone
{inchude city, state, & zip)

b. Coordinated Committee Name

d. Commenis

Vivian A Lee
32.0‘3 T&lawoad\ Vi
j NC g7¢10

| ldﬂ'c ’.DV{, Ve

¢. Level Registered (Specify)}

D Federal El County:
D State m Municipality:

e. Election Sum to Date

[

G‘HC( 32 -20R6 ’
. Account Code jg. Form of Payment  |h. Purpose Code |i. Date (mmvdd/yyyy) |j. Amount k. Required Remarks
Ew | check | O | M/o5/201ls j00.00 ErY VOTm /i fele
T
' $

5. Total only this Page 3 230,00
6. Total of ALL CRO-1310 Pages ]

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

{This line goes in line 13¢ of Detailed Summarz Paﬁe CRO-1100 if Coordinated Party Exeendimres)

. Purpose Codes (List detailed expenditure code

in (h.) above)

A* . Media B# - Printing
£ - Salaries F* . Equipment
il - Postage J - Penalties

planation in requ

uired remarks field (k
NC State Board of Elections

C* - Fundraising
G - Political Party
K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009



. Amendment
Disbursements g L[ o &E (O ves  Bno

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures

. Committee Name (and Fund if apphcable} ‘ 2. ID Number

iCom:@r‘ne/d Cilizens To Eleck Weeks

3. Type of Disbursement  (Plegse use separate CRQ-1310 forms for each type of Disbursement.

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

. Payee Information Add | i Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

LO renzo JGC‘/KSO L] c. Level Registered (Specify)

go H’ Cagcdd& Coup‘,— D Federal D County:

q \ -6\ N C 37 GO H- 0 stae &Municipaﬁty: e. Election Sum to Date
19 - 272 2338 $
- Account Code |g. Form of Payment  |b. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
EW | checll Q HoT[2.01 8 ©0.00 | Foil workey
P T
$
4. Payee Information ﬁ Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) '
9 an CQF a \jﬂa(}ﬂs@ N c. Level Registered (Specify)
3 g’C’t LI— Caacad e/ (./OU P‘r—e E g:tem} D! QLMCOM?B; lity: je. Election Sum to Dat
q el\g 37@[0 e unicipa [N ection Sum to Date
G149 — gftz 2398 $
. Account Code  |g. Form of Payment h, Purpose Code  |i. Date (mm/dd/yyyy} [j. Amount k. Required Remarks
E W ekl o |1 fodf200 s 50.00| oIl worke
$
4, Payee Information E Add E Remove
ha. Full Name, Mailing Address & Phope b. Coordinated Committee Name d. Comments
{include city, state, & zip} .
SU sSan FZ . E) Cl d es - J c. Level Registered (Specify}
;qlé Plaln5 ,e\,d C‘rc- &' Dcheral DCounty:
D State &:Municipality: e. Election Sum te Date
Raleigh NC 276/ .
NT—~"2322.- 7616
. Account Code  |g. Form of Payment  |h. Purpose Code |3, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
E W Check. ) H[09/2011 |s 50.00 | Poll WorKev
T Lf 3
5. Total only this Page $ 196, 00

6. Total of ALL CRO-1310 Pages ;
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses}

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) 5
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
2A* - Media B* - Printing C* - Fundraising D - To Another Candidate
IE - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
fl - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

Q* Other

¥ Codes require detailed explanation in required remarks field (k
CRO-1310 NC State Board of Elections December 2009




{ Amendment
. |
Disbursements Pg |S of A I ves Eo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures ,
1. Committee Full Name (and Fund if applicable) 2. ID Number

Concerned Cifizens Tp Elect WeeKs
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement,)

Operating Expenses D—Comributions to Candidates/Political Committees g Coordinated Party Expenditures
. Payee Information mdc_l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
Glor, g B. Ligon c. Level Registered (Specify)
| Ob O g Ca h‘ { Q@qd [J Federal [ ceunty:
p\ Q\ E\o h h& O [ state B.,Municipaﬁty: e. Election Sum to Date
_CJ / 17@| L
U9~ FHG- 129 ’

. Account Code  |g. Forim of Payment b. Purpose Code {i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

= EwW _ |chedd D [1/oq {204 |s 40.00 | Poll WorKeir
¥ $

§4. Payee Information _ 1 Add LJ Remove
. Full Name, Mailing Address & Phone b. Coordinated Comunittee Name d. Comments

{include city, state, & zip)

TB e- N D Vv d \e ¢. Level Registered (Specify)

R ! J [T Federal I county:
T SRQ ; gg\ﬁ@rg ‘C’;‘ a.lg,’lé@r[z\fe, B l\'d D State ﬂMunic);pality: e. Election Sum to Date

492790 - G, 2.9 $
- Account Code |g, Form of Payment  |h. Purpose Code |i. Dat,é (mm/dd/yyyy) |j. Amount k. Required Remarks
EwW chec. ) foq [2011 Js 200 60 | Furly VoTng JATS P
E ' g
§4. Payee Information [3 Add L Remove
qa. Full Name, Mailing Address & Phone b. Coordinaied Commitiee Name d. Comments

(include city, state, & zip)

Carsten Hunler

¢. Level Registered (Specify)

5‘L|-2'5- K NC r 055 R O Qd D Federal D County:
Qd le./t 9 h’ NC 9\7 9 ! D T state E:Municipality: ¢. Election Sum to Date
NI - 22{~32419 $

. Account Code  [g. Form of Payment  [hb. Purpose Code  [;. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

EW | ¢hecll| ©  [U/ovfa0n s 20,00 | Poil WorKer

! I
$

5. Total only this Page $ 260,00

6. Total of ALL CRO-1310 Pages !
(This line goes in line 13a of Detailed Summoary Page CRO-1100 if Operating Expenses)
(This line goes in line 13k of Detailed Summary Page CRO-1160 if Contrib to Candidates/Political Comm )

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Exﬂendimres)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A% - Media B* - Printing C# - Fundraising D - To Another Candidate

E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
fI - Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund
JO* Other

| * Codes require detailed explanation in required remarks field (k
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements P _[3_ of .7_73 Oves R

Use this form to report expenditures from the commitiee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number
I Concemed Cifzens 78 Elect WeeKs
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.

Operating Expenses D Contributions to Candidates/Political Comunillees D Coordinated Party Expenditures
H— il

4. Payee Information m] Add U Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name  |d. Comments
(include city, state, & zip)

Vie ginia i a I c. Level Registered (Specify)

2 fale) A“f"'K i NG | J t““ T Federal L[] county:
Ve,
Qtﬂ e {j 'r\ MC’ 47 6o O state ﬂMunicipalily: . Election Sum to Date
) v\, L
N~ 259 ~ G529 $

. Account Code  [g. Form of Payment h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k Reguired Remarks )

EW Jchek | O 11/egfaon |3 2.00.00 Early Jelng /8l .~

! $
4. Payee Information ﬂ_Add ﬂ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip) '
. 2 e -
K“‘A I 5 TT ' C"‘ J l . ¢. Level Registered (Specify)
Z &C-‘ ]O A"j“ K &1 < E .L) r,_-.i \/ (2, E Federal %:Coumy:
ale ' ‘ State Municipality: |e. Election Sum to Date
- BEq — oK 2] $

. Account Code jg. Form of Payment  th, Purpose Code |i. Date (omm/dd/yyyy) |j. Amount k. Required Remarks

EwW | check - t/04/20n |s 200.00 [Barly Bling /Rl e

3
4. Payee Information ﬁ Add E Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Tan s hC{' RO WEL ¢. Level Registered (Specify)
3 1 lz_ \/inC’ .‘ré/\’"‘ Cace. ] Federal [ county:

i State Municipality: |e. Election Sum te Date
Raleigh N.C. 27¢ro0 = 1 it ;
fi. Account Code g Form of Payment  [h. Parpose Code 5. Date (mm/dd/yyyy) |j. Ameunt k. Required Remarks
EW | check o, /09201 |3 200,00| By VoTing [Boll
b
3. Total only this Page S GO, o)
§6. Total of ALL CRO-1310 Pages ’

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )

(This line goes in line 13¢ oi Detailed Summarx PaEe CRO-1100 if Coordinated Party Eerndimres)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
Bl - Postage J - Penalties K* - Office Expenses Q* - Donatien to Legal Expense Fund

(This line goes in line 13a of Detailea; Summary Page CRO-1100 if Operating Expenses) ' $

CRO.1310 NC State Board of Elections

ol
December 2009



| Amendment '

Disbursements e 2.0 o A Oyves Ex |

Use this form to report expenditures from the committee for operating expenses, contributions to cand1datelpolitical
committees and coordinated expenditures .
Il Committee Full Name (and Funﬁ if applicable) 2. 1D Number

IConc:e‘rneo\ Cifizens 13 eleck Weeks

3. Type of Dishursement (Please use separate CRQ-1310 forms for each tvpe of Disbursement.
OperatinEExpensm D Contributions to Candidates/Political Committees _D_ Coordinated Party Expenditures
. Payee Information n Add I I Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
W | m a W 6 Q/ KS ¢. Level Registered (Specify)
2/5‘0 q F@ ﬂa—r’é’ Dr-, L Federal 1 county:
D State Municipality: |e. Election Sum to Date
Raleigh “N.C 27610 B :
|9 - €‘32 23277
. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mov/ddfyyyy) |j. Amount k. Required Remarks
r EW | cheow 0 1/09/2011[s 150,6¢ [Early VoTing [Botlco,~
f—rp 7
$
|4. Payee Information ) md Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
S h a w ¥l C'OI ‘/’ h c. Level Registered (Specify)

l{q , 2‘ 5 U ﬂ’}m i”t UVE) r OOLD[”E :iira] E.fﬂc:lunzz;amy: e, Election Sum to Date

Unit~ 302 . ;
PG e D] 5272 RC{[‘@JgI? /\]C i?gm g

. Account Code g, Form of Payment  jh. Purpose Code  |i. Date (mm/dd/yyyy) |j- Amount " {k. Required Remarks
EwW | checK % lifof20y |s f00.00 |L1F Lrop/ilver
3
4. Payee Information n Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
C/h (| -{)""n v J &8n s c. Level Registered (Specify)
l Og& C\:\Y{’:\(exr% ec(,: r 7; 7"‘;5&2’1?" E Is:f::m[ E_ :’I[::l::;mlity: e. Election Sum to Date
AN~ 245 .. 02 3% $
. Account Code |g. Form of Payment  |b. Purpese Code |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
[ZAN Check, o H/ 09/26y |8 100.00| Flyers/ ¢ rfers
$
5. Total only this Page 3 350.00
. Total of ALL CRO-1310 Pages !
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in line 13c¢ of Detailed Summ.:ﬂl Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)
A% . Media B* . Printing C* - Fundraising D - To Another Candidate
IE - Salaries F* - Equipment G - Political Party H¥* - Holding Public Office Expenses

jI - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
o otmer
L.* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



. _ IAmendment
Disbursements ZJ IOves  En
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures

II. Committee Full Name (anﬁ Funﬁ if applicable) 2. ID Number
| Conceraed Citrens 75 Elect Weeks
3. Type of Disbursement  {Please use separate CRO-1310 forms for each type o Disbursement.
Operating Expenses D Contributions to Candidates/Political Committees Er Coordmaled Party Expenditures
4. Payee Information n Add n Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
include city, state, & zip)
Lq mo’l; (=4 L/O nf’«s i ¢. Level Registered (Specify)
76 / é . L1 Federal d County:
R / CC?P P ersm i# C'A! D State B Municipality: |e. Election Sum to Date
ares 5 NC 2765 s
992 637~ 5905
. Account Code |g. Form of Payment  |b. Purpose Code  {i. Date (mmv/dd/yyyy) Lj Amounnt k. Required Remarks
Ew aheck O __|ihfoq /oo s 50-00 |Telerhone /by worter
$
4. Payee Information ] O Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Namne d. Cominents
(include city, state, & zip) ' !
A ] 1c 6 S h e Cf ’T’,i C’K ¢, Level Registered {Specify)
L[-Z i 'v 5 I"P’IC,’, c. Ln L1 Pederal & county:
1 d 1 p ' '/Zv r\s C)‘ §76 (O [ stue Municipality: [e. Election Sum to Date
Cit? g 50— 9042 ¥
. Aecount Code  g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
EW check o 1[09/201 [350.00 [ Telephone [Foll .
3
4. Payee Information ﬁ Add E Remove
. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip)
S 1@\!(?/1’] G <&l .Fh& ¥ c. Level Registered (Specify)
7» ] { 2 A PPI&"OW"} b r I'1 Federal I county:
C—«Cﬂ" 7{ C l-L 5’1 3 D State E_Municipality: e. Election Sum t¢ Date
%
. Account Code  |g. Form of Payment  [h. Purpose Cede  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
EW [check O 11/09/2¢cifs 30.00 |7818r820Gm,s calions
$
5. Total only this Page $ 150, ¢O
§6. Total of ALL CRO-1310 Pages ‘
(This line goes in line 13a of Detailed Surmnmary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line gaes in line 13c of Detailed Summaz Paﬁe CR-110¢ ii Coordinated Party Expenditures)
P . . LN
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* . Media B* - Printing C# - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donatien to Legal Expense Fund
O* Other
L Codes require detailed explanation in required remarks field )

CRO-1310

NC State Board of Elections

December 2009




.. Amendment i
Disbursements pg 22 of 2§ DOves Arne |

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated expenditures

Il. Committee Full Name (and Fund if applicable) 2. ID Number I
1 . — 2

Con erned C.lizens Jo Elect™ Wee Ks l

- Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.) ) l

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information ~ L] Add L Remove l
I(a. Full Name, Mailing Address & Phone Ib. Coordinated Committee Name  |d. Comments

inclede city, state, & zip)

WQK&: Counly .D@mt?cr'd-,_c; — -
o r ¢. Level Registered (Specify)
220 H [Lg b7;|’U \‘Jj h ' / ] Federa.lg DPeCo:my:

P\ql e \3 [ M C 17 60 3 3 state ﬂ. Municipality: |e. Election Sum to Date
49 < §2.8 - 5% 56, s 350,00

¥. Account Code  |g. Form of Payment  |b. Purpose Code  [i. Date (mm/dd/yyyy) {J. Amount k, Required Remarks

EwW Check, & /oxlao11 |8 250.00 :

¥ T
| s i
[4. Payee Information [J Add L] Remove '
1& Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) '

Umf&d Stufes . Postal wavsc—-ﬁ’r

T—’ ¢. Level Registered (Specify)
l 01 ST—C’T'FDQ I:l Federal D County:

p\@l&[?h \\f c N2 0 U H17 3 state mMunicipah’ty: e. Election Sum to Date
06 - 25— K777 s 102,00

f. Account Code |g. Form of Payment h. Purpose Code  [i. Date (mm/dd/yyyy)} [i. Amount k. Required Remarks
Ew | chéck O (1= 20-201 |3 #& 00 |Benew PO Bpy
$
4. Payee Information m‘i ﬂ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Connnittee Name d. Comments

{include city, state, & zip)

U n ! Té d S-f— .réﬁ P05 " Sew‘ CE ¢. Level Registered (Specify)

o) l 91—, 'r'b N [T Federal [ county:
;23 Glrelj h’ C 276 0 1 L{»'? [ state G‘Municipality: e. Election Sum to Date
& 00 — 3-7 - g177 $
E. Account Code  |g. Form of Payment b. Purpose Code  [i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
Ew Checl. T i~ 2p-201 |8 HLb-OO
$
5. Total only this Page L3 \5"['2.1 0o
. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Suﬁmary Page CRO-1100 if Operat:'}:g Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Paie CRO-1100 if Coordinated Party Expenditures)

i
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pg _223 of gf Hves o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comimittees and coordinated arty expenditures

Operatmg Expcnses
4; Payee Information
a. Full Name, Mailing Address & Phone
l(mclude city, state, & zip)

b. Coordinated Committee Name d. Comments

ﬁ’raa'fé i C‘omf‘nummnq;
22 o;

Rc:r i

. Level Registered (Specify)

Lyndh v rs“’_ D P D Fﬂde—fﬂl D County:
C_ '17 é, fﬁ D State E_Municipa]jty: e, Election Sum to Date

UG — 8’361- 1222 s (1240 50

. Account Code |g. Form of Payment . Purpose Code  [i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks -
EW Chéeckk | A 09/22/2.01( |s 3829, 70| Roko Calls maileus
R L hd $ L]
I Tl = L

b. Coordinated Committee Name  |d, Comments

4. Payee Information: /
. Full Name, Mailing Address & Phone
(include city, state, & zip)

Staples

c. Level Registered (Specify)
25@ ghensf’ohé’ Lanef 1 Eederal T county:
6-< i ne r- N c ‘1«7 52}7 D State municipality: e. Election Sum to Date

U9 - 777 20832

S 475734

k. Account Code  [g. Form of Payment  |b. Purpose Code i, Date (mm/dd/yyyy) Jj. Amount k. Required Remarks _
EW Checll %) 09/27/201ls 106_97 | Campaiqn Flyers
: 4 4 »
4. Payee Informatio:

L1 Add;’ [J Remove.

b. Coordinated Commitiee Name d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

S“lﬁa P le (" ¢. Level Registered (Specify)

1 D Federal D County:
Qéisc;’lo" A 2:}?\; é ?_7’35(;’2- %-G h g" 1 state m_ Municipality: |e. Election Sum to Date

Gq—-1279 - 2082 56,17

[t Account Code  |[g, Form of Payment  |h. Purpose Code- )i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks &
E W Check B o 7/2.5‘/20:[ $180.82|Campaign Flyers
' $

$ {7 573

(This Ime goes in line 13a of Detailed Summary Page CRG-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm)
(T hls line ﬁ“’ in line 13¢ a£ Detailed Summary PaEe CRO-1100 zt Coordinated Pa.r_ty Expenditures)

Ax - Meﬂia' — B* Prmtmg “C* Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Helding Public Office Expenses
I - Postage . J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Othe

CRO-1310

NC State Board of Elections

December 2009



.. TAmendment 7
Disbursements pg 24 o 25 Odves R

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

I ——
1, Committée Full Name (and Fund'if applicable)’ e o e U 2, TD Numbeg e e
I Concerned C, T‘zens TZa E!ecf' V\ch,Ks
3; Type-of Disbursement ' (Pleasé iise ¥ each type isbursemént.)’ B oy
OperatmE Expenses D_ Coordmated Party Expendltures
4. Payee Information:: “Add L1 Reinove’; e :
a. Full Name, Mailing Address & Phone b. Coordinated Commlltee Name d. Comments

(include city, state, & zip)
B A a d ﬂ\Om 5 o n c. Level Registered (Specily)
3 o0 ‘\{\ ROy W) Ood D f" E Federal %Coumy:
R. a l e ‘3 {ﬁ N C 216 | State Municipality: |e, Election Sum to Date
1O
19746~ OO 5
It Account Code  ig. Form of Payment _ 1h. Purpose Code  |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
EW | chedk O 1’2/ 27/201|s 265,00 |Cogedinaled .
' b
4. Payee Information. . oo o LI Add o LY Remove . o ..
Ba. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
C avolina : .
¢, Level Registered (Specify)
B(l'r' \Qe—- CU e- OQTé ™ h_'j 1 Federal O county:
U 5 \"\ i 9 h wa ?’ 7 o f{ D State E\Municipality: ¢. Election Sum to Date
FNC 21529 A
. Account Code  |g. Form of Payment _ |h. Purpose Code |i. Date (mm/dd/yyyy) |}, Amount k. Required Remarks
EW | checs 0 10/11/2.0 11 [$ Uy [Fost Elechon Gafding
$
4, Payee Information ... .. . .. LJ Add - L] Remove "
Ba. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments

(include city, state, & zip)

5 h GU\J Faf'm A \;U mn ‘\ H OU S€ [c. Level Registered {Specily)
24010 ‘ ROQK Q\JGY’F)/ M ) I I Federal | | County:

R q‘ fa) |3h N c 9‘7 ‘o D State m Municipality: |e. Election Sum to Date
N9~ 336 - jga5 5
. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |- Amount k. Required Remarks |
ewW | Cash O fof1)/ 201 |s Ho.00 [P EJ8ign
$

5. Total only this Page ' *
ls. Total of ALL CRO- 1310 Pages cy o A S
(This lme goes in lme 1 3a of Detmled Summary Page CRO—I 100 :f Operanng Expenses ) $

(This line goes in line 135 of Detailed Summary Page CRO-1160 if Contrib to Candidates/Political Comm)
(This fine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenduures)

7. Purpose Codeés (List detalled expendlture ‘code in'(h.) abova) S = :

A* - Media B* - Printing C*. Fundralsmg D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

$ 7T49. 47

lanation in required remarks field (k) A .
CRO-1310 NC State Board of Elections December 2009




Pg gof

Disbursements

{Amendment

Use this form to report expenditures from the committee for operaling expenses, contributions to candidate/political

committees and coordinated party expenditures

-

i

1. Commitice Full Nawme (and Fund If applicable)

Concerned Clizens 1o Elect WeekKs

}TI-I) Number

(Please yse separute CRO-1310 forins for euch type of Disbursement,}

|3. 'l_‘!Ee of Dispﬂyienlcn:

gOEeratinE Expenses

[ Contributions to Candidates/Political Commitiees

L] coordinated Party Expenditure;s

ﬁ Add ﬁ Remove

4. Payee Information

b. Coordinated Committee Name

Ia. Full Name, Mailing Address & Phone

tinclude city, state, & zip)

d. Commenis

%“\"ap\es
250 Shenstone Lané

c. Level Registered (Specify)
E] Federal UCounty:
D State E\ Municipali

ty: |e. Election Sum to Date

Gorner NC 21529
QA —~ T79-~2083

s 754,41

Ef. Account Code e F_l_l_l'{l_l of Paymeni _h. Pnr_‘pqst_'_ Code i Date tmen/ddfyyyy) |i. Amount |k Peguired Rumurks'_m B
EW | ¢dheck. (6/odf 201) s 12.3. 74} | Campargn Tlyerts
L) $ B
4. Payee Information ﬁ Add Remove

. Foll Name, Mailing Address & Phone
i {include cii}{, state, & “,i!’,)

b. Coordinated Committce Name

d. Comments

S‘Tﬂap\feS
2.50 Shensgtone Lané

¢. Level Registered (Specify}
D Federal B County:
D State ﬂMunicipali

ty: {e. Election Sum to Date

G-arner, NC 21529
AN4~"179- 2053

8 B057 6 |

I. Acconnt Code |, Form of Payment h. I"ur_pqsc Code i, Date (mm/ddiyyyy) |i. Amount

k. Required Remarks

EW | check. | 8 10/67/201(|s 30.70 | Sample. BallolE
3
4. Payee Information _Ij Add Remove

a. Full Name, Mailing Address & Phone
~ Ainclude city, state, & v,ip)

b. Coordinated Committee Name

d. Comments
i

c. Level ch_i_slcre:! (Specify]
EI Federal U Couaty:
D State

D Municipality:

¢, Election Sum to Date

b

§- Account Code ]E? Farm of Payment !1. Purrprnsc Code || Date (mm/dd/yyyy} lj. Amount

—.

k. Reguired Remarks

o | &)

S, Tolal only this Page

§6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm)
(This line goes in line 13c of Detailed Summary Page CRQ-1100 if Coordinated Party Expenditures)

3_A09 44
s 90573, 14

7. Purpose Codes (List detailed expenditure code in (b.) above)

A¥ - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party H* - Hol
I - Postage J - Penalties K#* - Office Expenses

O* Other
* Codes reguire detailed explanation in required remarks field (k

D - To Another Candidate

ding Public Office Expenses

Q%* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009



Amendment

Loan Repayments e 4 o { O v G o
Use this form to report payments on an existing loan.

1. Committee Full Name (and Fund if applicable) 2, ID Number
Concerned Cilizens 16 Elect” WeeKs

3. Lender Information 0 Add [ Remove

4, Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip)

Euﬁene_ WeekKs
lB’O‘f chxjafa Drive,
Raleigh NG ;7@:0
q19-5g39 - A377

Repay L.oan

¢. Original Loan Date

& /l5/2011

d. Origical Loan Amount

5 500.00

e. Remaining Loan Balance f. Account Code g. Form of Payment | h. Date (mm/dd/yyyy) i. Repayment Amount
s O EwW check | 11fos/20i1( |3 506,00
b3 . b
3. Lender Information [0 Add [0 Remove
b. Comments

4. Full Name, Mailing Address & Phone
(include city, state, & zip)

¢. Original Loan Date

d. Original Loan Amount

$
€. Remaining Loan Balance 1. Account Code g. Form of Payment | h. Date (mm/dd/yyyy} i. Repayment Amount
§ $
$ $
3. Lender Information [] Add [0 Remove
b. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

¢. Original Loan Date

d. Original Loan Amount

$
¢. Remaining Loan Balance f. Account Code g. Form of Payment | h. Date (nm/dd/yyyy) i. Repayment Amount
$ $
$ $
4. Total only this Page $ 50000
5. Total of ALL CRO-1420 Pages s 500.00

(This line must be on line 15 of Detailed Sunvnary Page CRO-1160)

CRO-1420

NC State Board of Elections

December 2007




In-Kind Contributions

L

Amendment

_‘_ D Yes [:l

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Concerned Cifizens To Elect Weeks
3. Contributor Information [] Add [l  Remove
a, Full Name, Mailing Address & Phone &Type of Confributor ¢. Comments
(include city, state, & zip) (] Individual
Luc o ( e W’@ b b [(] Candidate
—_r -~ D Party
1509 Tierne C (r'c;/e, [] pac
R a( ag h [\f 2‘76 [0 [l Referendum d. Election Sum to Date
! . ] Other Receipt Source $
A9 -834 -89 ¢c2
e. Description f. Date (mm/dd/yyyy) g. Fair Markef Amount
| i ight™ AppreciaTlion Diane : .
Hosted ElecTion l\j\ﬂ PP Dinner /O//, 201 § L Lo} L7
i
$
$
3. Contributor Information [1 Add [l Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [0 individual
[} candidate
L] Pany
[l rac
D Referendum d. Election Sum to Date
[0  Other Receipt Source g :
¢. Deseripfion f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information ] Add [ Remove
&, Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual
[] Candidate
L] Pany
[] rac
|:| Referendum d. Election Sum to Date
D Other Receipt Source $
¢, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
3
%
5
4. Total only this Page '3 yud 47

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-1100)

s 4ot g7

CRO-1510

NC State Board of Elections

December 2007




